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=2 =2
- z=y [] = = s=Y [] ==
B. 0I& R ol []ole
CREERE NPT NS
187 £= 28 2200 0|8 54 12y 18F EE &Y T2IY| 0|8 T4 k=11
2YAE X2 R xg
Yoix 220ix A3 (/) staAL AEd s goix| zaelx A2 (V) shiAl 2 Az Bl
_’EE% ZSEOI
z 29
1. o $ 4. ] $
. AlEte [] o= = Azt [] o=
=2 =2
L =29 D o L] zz9 D e
2 o $ 5. o $
D Al D ES H Nk D LTES
=2 =2
L =29 D o L] E D e
3. B $ 6. o $
. AlEe [] o= = AlEte [] o=
=2 =2
O zz29 [[] me L zzal [] oz
FS @ E Alﬁﬂ a“ I':ll'%g DIE A|P_|gIL|7}|-9 D off D oLl
‘o2 A2, O0lF Al2lo] Of:! A ZA 435 It ZHztof| chsll Cts HEE JIMsta Al 2,
A, O ZtFE, QX % (ol 7H|B. Aol 7|zt AlztetE ol=0iM 2 [C. O1= 2 f0lA HFot= S0, 0f 7t
_ TR0l 18A17} = 7] OI’S)L 5% —rc%“ SCh O] ZhH, 1 A T, IR R £2(0] 7t
= HIARI AR 01 & S SO 0| R0 AN AFHELIT? 4 =2(0] 4720|1847} 57 o 18MI7t EI7I OlF)E B 2 W 5
O|™)= O|=0M S stof =2 4 QO oM LR EL 7?2
AEUMN?

1.
2. TOTAL $ $
] @/ AlB
’ Tribal JOBS Referral
4, UIB Verif(s) on file
Must apply for UIB
O] 20]] S5 5 AFEH0] 9SL ofon o2 ERVEEE S5 S AN USLITI?
cA 200 578 ARl &L, TTAT 228 0120l SFHE Afefel tiaf, & M7 ASLI el []ome Currently
MC o’y A2, S 2 ZIMstH Al Receiving/Got/ or
o= EEWE] ) 28 pop— R Ey-yur UIB eligible in last
o [] #oz =2 5/E 2 O ol 0 oie 12 months
E ot [] e, 22 E& X7t UIB Ineligible Reason:
gojoz 28 3/89 2ol
ol 0l Al (v) aeh ECEE] EE] =2 onf |
ol [] #oz =2 5/E 2 o o e '
. o2 [ Hies 22 £ A4t - - FS: [0 40 Quarters Verif.
U gojoz 28 /8% 2ol
J2E| Mg |@
PRINCIPAL EARNER (PE) * DATE OF APPLICATION QUARTER OF APPLICATION | CW5
FS: Noncitizen's Honorable
Discharge Verif.

*Principal Earner — the parent who earned the most income in the last 24 months prior to the month of application.

J YES [ NO

SAWS 2 (Korean) (1/07) CA 2/DFA 285-A2/MC 210 REQUIRED FORM - SUBSTITUTE PERMITTED



CA @ A. FHAE ZEESI0] CIF EXLL §HS Sall 22 WLl W2 A2 of|4E= AR UASLIN? FI2E| et
FS ZH &=F0f of” = ot 278 M 3 (V) St Al 2.
mc [] Casualty Unit Notified
azyez, 2eeAsx geoe a0y | A | OM2 o | o2 | ] CWC 6041
VAEIS 20 ws 2t A5 [] DHS 6155
J\E Sa Aot VA 2% 9l AH|A L] Verlf(;) on File
=2 T3 Explain Anticip. Income
5| = XpAF =
g EX2, 0z Y &2 Z‘M EIO SoH tEEIL SSI(tSSP stat Workers Comp:
supplemental security income/state ] Temporary [] Permanent
CH2 F0|M @ CalWORKs/#2 2 supplementary payment)
Lol S g 23X (RCA) VA Zof
OIBIRIE B 2 BE T= I (CAPI) e moj
ek x|/ (GA/GR: General A, &, EE XY 7 729 JIEF A &
Assistance/Relief) s
2EREY JIEHHIE S FOf £= HIt
olzul £ 2ERO AHA/M A XY EE 4 ARl 2 E R £= /M5
g Yz 5Aa3
e =g A & EE XY Y7 72e| JIEF Fof &
UE, ME, 7% 5
MA EE 28 OS50 TA| 4% JIEH M HH £5
Qolct X| 22
OIS DhZt, oA, NSt S, o 0f e ==
43 (SH/ER/MYD, Y )
o+ E=E AT ’
JIEH (HESIHAIR)
oY A, ChE S JIMsHI AR (v) if exempt
ol =5 (BH & = =at E| CA FS MC
$
$
CA B. Y4H| 21a3} Z+o| Szl W= SU0| HAE A= ofj&El= AE0] UASLIT? (ol [ o
FS ‘oY A, L2 JIM st Al 2:
MC
NE HHALE EE 2%
$
CA ' FH| EE= YUUIE, REZ|E], AE, E= oRE FA2E WL LSt 72 L2 ALZ0] Ll []ol2 Ki .
FS @ SIaLIT? In-Kind Income:
MC o’ A2, cheg JIMstn RAQIX Lo L7tz w2 ZQIX M A (V) SHAlR: Verif. on file: [J YES [J NO
we g2 e EEEE ol E2E we AR P ol 28 X3 ArEt Partial | Full |Earned|Unearned
FAH £= A0 $
FE2E $
Al =
=)
$
o=
$
@ A. DIE 2|0l CHE =715 Egholol EX| X 220 22 2S4S A/01 7L FUSHE AR [ o [ opy2 | Home ExemPp LJYES LINO
o] Q&L Other Real Property
MC oY A, tEe VMot AR, 3/ AFES EX X HER ZEELUC Market Value $
SF (BEX, 2=, o] Aol BEE=? A AR FaEe QIR P A2 Al &5 Amount Owed $
[EEE (V)sHIA2 of | ot Nfet Value )
- Lien Applicable  [1YES LINO
ki $ $ Listed forsale  [JYES [INO
Zein s BERE
D ol D OfH2 | 7let (MYsta Al 2): Home Exempt [ ]YES [ NO
B (EX, 25, O M2rol B =7 A EEEREET] EPNET=ER = 12 e 2= | Other Real Property
DME, ze £) (v)staA 2 Market Value 3
- Amount Owed $
_ A® $ $ Net Value $
e o dg Lien Applicable [JYES [INO
Lo [ ope JIEF (EH A aA D), Listed forsale [ YES [JNO
CA B. 237l= S017HZ st7| W20 SIxl 7{F31X| 221 U= FEE 2R612 U= Al [ 1o []ol|e | Total countable property: Page 7
MC gl U&LIZI? “of"Y 22, Cha s JIM st 2: (List totals on page 9)

SO0 Z ol 4 (U2 US BF)

CA $
FS $
MC $

SAWS 2 (Korean) (1/07) CA 2/DFA 285-A2/MC 210 REQUIRED FORM - SUBSTITUTE PERMITTED
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CA A. AHAE EFS F01 E} o Z2 T3} = ALl BHEE XHMS 2REF AR USLIVE? FI2E| Mt
FS 2t 5t=20] “of” E= “0 H—ISi £ 13 (v) sHIA 2. —
mc A9, AR, ﬁ+a| SR EE CHE AMZI BECR AR AMME BE TEELICH (B MY 5),
SHZEIOIA L Olei 2 A Taelol ANE AIS ZHY AAULICL L] Trust Fund/Not Court
Ordered
o | o2 o |om2 ) [] Court Petitioned
== (‘jl\‘goﬂ ULt CHE 29| 9\1%) NEF 7|2 (Olg_ of 2o AR gi%) Date
s EA @2 o8 (30 AL THE 2ol AS) oS, R, Net SA, oA AN S [1 Resource Verified:
’ Explain how:
2300z — Xt % Hel &F IRA = MR E[ A ASH =
SEAZ - N8 R20 MBS (Ke°9h Plan) S Total Value = $
- g InFH 0|88 £ e EHA J|Z2
N T35 A A .
- A= (PERS S) [] Burial Reserve or Trust (MCO)
FARH, O 2 BA, Zoj2l 0] A4S 72 Amount Owed $
MMA (money market accounts) & M e T o2 ] Revocable
AR, g, fe Az DE xAS EA HEAA [J  Irrevocable
X, & E= VB ol 45822 AFE Fel A7 QR [] Designated Fund
JlamiE, g A £ A =¥ 0|& o] EBT &2 &t and Current Value
LS EEE 716 (2BHIAI2) $
P RIEENEER LS [ ] CA Restricted Account
Rt N Bt 287 AR 2HEM S o8 sol o83 F4 #5171 Check () if exempt
CA FS MC
[Jol [Jote $
ol [Jopue $
(et [Jote $
CA B. OIXl, HHZS 1} Z0] f12] XHAHIA £50] U7{LE £50] US HU2E &= AlEO0] (ol []opl
FS ABLITH?
mC oY AR, tEe JIMet Al 2
s 259 B EE PETTTEST el e
$ ot [Jote
e e
$ ot [Jote
mc @ S718 YA UL, K== FISILE 71E THYU0| 2R3 A S |2 MH|AR HEE ALRE [ o [ |op|e| Verified: LJYES LINO
FHAkOf| CHoll 2fAL, 2214, fE= H D BHE AI2EMo| MHASLIVL?
oY Ee, tes JIMet A 2! Lien Applicable: ~ [1YES [INO
oA EE gw 39 JUEEEEE HEE we 9ne sa/mas EEETE] )
peen— EFEEH e e o = =se Security Agreement:[] YES [J NO
$ MC 174 completed
$ and sent: [LJYES LINO
MC A. CIS1} Z2 S &7 AL0| UASLIZE?
@ . HlEE-IEEE, ?:‘.‘Egaﬂgt, ulEEfEE'IIM%'E. ol o2
. 5 27, Ec25717S i
o JIOI 2Fo| JbE F OH% 52 [ ] Owned Jointly
o BN ZTOIE, TEE, ATE, FHHEf, AT|(T O, 7IE, Y T) ]  Owned Separately
‘ol 259, CHES 7IMBHY Al 2: A2 HHXQF 9F2 HHA| i JH2E TSR At A2, $100 O] &e] 7tX| 7t Q&
24, F5 9 $500 Ol 42 JIX7t U= O BF = 7Y EEES 7IMSIYAL ] Personal Property $500 + for
Pickle Program
L ! U7t A Bl 3 It A
es EE BRIt e es EE ST e [] Insignificant Value for 1931(b)
o Lot (] Listed for sal
r
[Jor |$ $ [Joy |$ $ (S"S:C.fc; sale
ify):
[Joy o p y
(Jot |$ $ Lot |8 $
MC B. 37, M1E A ME, ARI7I, 715 S Zéolol TS AHtS HIE AR ASLIZ? ] ol [ ] 0kl | Total Countable Property: Page 8
CHE M2 BS2E ARSHAL IRE ZE MAUS ZETYAL (List totals on Page 9)
oY AL, O3S I M Al L:
B2 mein 295t w4 23 mein et =4 CA $
Ve £ HRY Tt bl Wes E£= SRt e FS $
ol (o MC $
(o |8 $ (ot |$ $ [J Listed for sale
(ol ol (Specify):
[Jopy |$ $ Clony |$ $
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CA ZFEHOILL EX|Q 22 FSLHE OlL[2} =, XISAL, 2AIEL, MA gol5 = MEl=E &el=2 [ ] o [ o2 FI2E| Mgl
mc S T, AL, 7{2l, 0|H EE= Y8 ALRIO] USLIZ? (83 2x9 22 X 1271€, A
Z#2 Z2 371 F, Medi-Cal2l 22 X't 2 6742 (3070 ) oLl BOj = Haj st &+ Transfer of Assets:
IR SN R), “Ol"Y AL A Y WS T|K I Al 2 [] CAin last 12 months
L] FSin last 3 months
[] Medi-Cal in last 30 months
LTC ONLY
[] Adequate Consideration
CA (3) BYSIRIE MESXIZE XIS, ZEIAIOIS, UYx, RVAY, REIE SH 22 &0l S5 A0 [Jof [ opl L) Spenddown
FS KRAlS] M| 2 517{Lt, WOl AIRAS Z1 U7HLL, EE HolS B A0] USLITE? “o"Y & Total Nonexempt Property
M 2,022 7IMStH A2, 2t Aol ChEt HEE & 4+ AL ST 7ot 85 SEME AHEYA2: $
- . - Compute Vehicle Valuation in
(1) () A (3) Section Below:
A 27 [0 Verifications viewed
o XS 0|25t [J] Leased vehicle:
NERE o e UeE)
O /A 3| A/AHS [] Pickle Program:
Use Pickle Handbook
Az (Reference Section 9)
2b8 7} $ $ $
C = $ $ $
5 L] o L] oty e ] of []oe | Lol [] o2
2L (] of []ote [ of [Jobue | [ olue
O xfe| 87
HEs ol Es e of FL of FL of FL
. SHAl ot 2 ot 2 ot 2
xﬂi (v) Al 2. Vehicle Value
MRS (Enter Date of blue book issue or other
U = ZHO| IAL A S documentation)
2l ArE
AHY, SB AY E= ATE (1) Date: $
ﬂfjl Zoi 7t Qe THr oA B (2) Date: $
Et
IHEE HE E= 28 4027 (3) Date: $
Qe AHE
o7t B 20 ALE
7I=2E| igat - X2 (C) Fair Market Values-CA
CASH AID VEHICLE (1) VEHICLE (2) VEHICLE (3) FMV
(A) Is vehicle a home, income YES NO YES NO YES NO Minus Minus Minus Minus
producing, primary transportation to L L] D D D D $4,650 $4,650 $4,650
get fuel/water, or used for a disabled  |(Exclude) Go to (B). (Exclude) Go to (B). (Exclude) Go to (B). Excess
household member? (63-501.521) Value
(B) (1) Equity: exempt one vehicle, [ ]YES [ |NO [ ]YES [ |NO [ ]YES [ ]NO - §
regardless of use. (63-501.523) [If (D) Equity Values-CA
“YES”, go to (C). If “NO”, go to (B)(2).] FMV
(2) Is other vehicle(s) used for job | | YES ]NO []YES [ ]NO []YES [ ]NO Minus
search, employment or training? Go to (C). Goto (C) and |0 1o ©). Goto (C) and | g to ©). Go to (C) and | prance
Use Excess (D). Use Use Excess (D). Use Use Excess (D). Use Equity
Value. Greater Value.|Value. Greater Value.|Value. Greater Value} Value
MEDI-CAL TOTALS: VEHICLE  CA
() @) ®) Excess Value $
DMV/YR/Class Code .
. Equity Value $
Vehicle Market Value $ $ $
Less Encumbrances $ $ $ Grand Total Countable Property
Net Value $ $ $ (List totals from pages 7, 8, and 9)
Exempt Ly LN Ly LN Ly LN Page CA FS MC
Pickle Program (Ref. Sec. 9 in Pickle Handbook): (1) @) (3) (9) $ $ $
Is vehicle used: Exempt | Yes| No|Yes | No (8) $ $ $
As a home ) $ $ $
For self-employment
To Go to Work or Medical Appointment Total  § $ $
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‘ A *7{u|= L= A}E"OI UELIT? [ ol [ ol FI2E| HZE
" B2, TS E ISt Al 2
Housing verified: [JYES [INO
. ) CHE 7HE THR/IHTRO)
F71H] S HE Hotot Xl got= 2 X2t 2o T 37 Total housing: $
A=
s $ $ Shared housing: [ 1YES [INO
M (5 8A13)
$ $ $
T AEML (RMIZF OF B )
$ $ $
2 (HAMTL ot H2)
$ $ $
7|EH (M ESHYAI2)
$ $ $
CA B.0l2{8t F7itlo] HA| i S LIS MEI0] XIEEILIZL? HUD, MM 8 St 242 2l Lloil [lo
FS Hx =273, FOIAM &Vl 7HF6IX| 2= 21 = T E EESHHAR.
oy 22, EF%% JIMSHI Al 2:
FAH R/ X =sts Argtel ol& CHE AMZHS0l 22t Xl 26ts =Y 37
$
$
FS . REIZ[E| HIBZ W= ALEHO| AELIZE? olL
@ 0" A2, thS2 7IMstH Al 2: ot Lot
FEZE HE ENTTE-S HstIt XEstk= CHE J7HE g 3&/7tF /0] 37
2 A gote 3 77|
A = JIEFHE Utilities verified: LIYES LINO
$ $ $
HI| e J|EtAHR Metered: LJYES 0LJNO
$ $ $
o e gl kol JtA ) ®M |, [ o Client elects
F= J|EF HB I AFRE LMY
Bt EAE 177t M olue L] Actual
If Actual, Total Utilities
S $
$ $ $
SteT .
$ $ $ Utility allowance - Prorated
~ao Al 0 SUA CJYES CONO
- $ $ $ O LUA CJYES CONO
R EYCER T ERE 0 TUA CJYES CNO
=0 M= F7H) $ $ $
ReelE MR
$ $ $
7| Eb (M ESHYAI2)
$ $ $
FS B. 0[2{3t RE! IEI HI2| MA| e USE CIZ AIRN0| XISEILIZF? HoM 8 HFsixi s [ o [ oL
EIF/ZIT, HAS o] 2X(Low Income Energy Assistance) SE E&5I&A|2.
0"y 2, S8 JIM st Al 2:
FAHU EF/ X 25ts Attel ol& CIE AtE0| 22t X 25t 3 3 37
$
$
FS 747 LIS EEE 910 CHE AfR0] F3te] AZH SISt ALBSI0] HBHE CiMIsI0] AES [J F.S. 1.D. Issued
A 5 od=E Qe = ELICE S F2IHoA ISt axt sioh, CH 7IKHoH;IAI2:
?led w2 ojelelol ol 5 Fa HatHs
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CA

IE= 0

|_=--|_ H=2= X

et X &7

=

x

MC SLI71? cET T ol [ ol COUNTY USE ONLY
“01| ‘Y H2, OEE JIMsHIAl2: Retroactive Application
X8 Hr2 Aj2tol 0|2 A U2 HE Azof EHE gigiﬂg ii\]]:\gedl -Call D Retro OnIy
off ofL| 2 o ofye J[] Retroand Cont.
[J MC210A
Medlcare HEIS uh= ALZH0| UBLIT? Lol []o|e
@ "ol A2 IS S JIMEHIAIR: [ ] MEDICARE referral
(AR EES ERERE FS: [J DFA285-C
HEg W= A2 MEDICARE &8s L FRHOM A 3 Xs J1Et ' .
Gross Premium $
oHE A L] Qvs
oE B [] sLMB/QI
oHE A L] abwi
tE B
CA @ Kaiser, Blue Cross, CHAMPUS =1} Z2, AZEE, X|1=F, otu=E, =3, Lol [_]of]2 [State Certified LTC Policy:
MC AIIQUEHS, E.E: o|2HE M=ol 7H!° ALEHO| UELIN? LJYES LINO
oY AR, CtES Tt Al 2
EEEL EEEEERE ] ECE] e F7| [J DHS 6155
$
Benefits Paid Out $
$
CA Bo NEF = B 228 S0l 018 E 5= WA AHE Mo| gl= 4T 2o 71lE] olL
ic ® G35 naol aaLim o “ o Lot
‘07U A2, LSS VM AR
2 3A 23 I 0|2 2B e 371
[] DHS®6155
$
$
CA ‘ Xt 60 O[LHOl SEREI7ILI SEE HU2E olAEl= HZES 0 718 ALRO0| ASLIN? Lol [Joml2 J[] DHS6155
mC o7 AR, e S JIMSt Al 2
=3 A 23 IRt ol E oY FEE] L= =7
$
$
CA @ EMOILE Al 21 AR ZOHTF 210] Y517(7} ElS7 L X} MESHs Zi0] of2{2 A0l A& [ 1 of [ ] o]
mc Li7t? []  Third Party Liability
o7 AR, CHES JIMSt Al 2:
RERE MR 7Y AR e B EECED
CA CIS AFet0| 2§t 242 MEl EE= AFEH| Qs AFEO| USLITE?
FS 74 =0l “of” £ “OfLI2" S A3 (v) SHIAR:
of ofL[ & of OfLI2 | Verified: [JYES [INO
S Ao|RYP9A MY e 52 RYAE AS Special Need: T1YES [1NO
SHdusstEe S48 ME MHI A
Amount: $
S5t M5t Y 7|EF 7| 7IEF (BT Al2)
Hor (Foto oL 1T & 4 918)
oY 42, AESHYAl2:
CA B. 717 & CIE J172e] EAME0| ZR5 0FS0|LE AMF| Z0HCI0]| UELIVE? []o [ ol
FS orY AR, HEotHAIL:
MC
CA C. U=35lm YD U2 517| SldH 2Rst o ZH|(RH0] S) XIE0| U= MA| ZOUXIZF ASLIZ?2 [ ] ol [ o] |[] Receipts
MC oY AR, LSS YISt Al 2 [] MC272 [] MC273
EELE He 5% 29
$ ] IRWE (QMB and SGA)
$ FS: [ ] DFA285-C
gé D. 7}t 2E MHIA(IHSS)E 3 U= ARZO| UBLIT? Llal []ow2
“o’Y AR, 571 0] MHIAE 831 IELIN? Hsl=s i LolE RIEELIT? $
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CA G3) Tistel JhE XIZ, 860 £ E4e) 2
(9 zuxs s iugss 7o oe 2w
WY A2, CHEE S eHA 2:

[ ol [Jowi=

7I2E| MZEt

YES|NO

Special Need Verified

Eligible for Special Need

17 S0IAM =7 HoI9] 712, BZ = P20 2=E slush| Tl HYs e =
Fe (a7) ah

AMEH, o= EMQOL} 7pAlu x7-| _?_ ARto] 0|A|_|;;p
AlA

oY e, gl olgS 7I7<H0f

[ShsE

gt
Al 2:

[ ol [Jom=

gs/’\ @ ot == 7173 S0IM Oref 23 x| BHES W2 AIR0| ASLIZE? “olL2Y A2, 49H

£ E°E A,

‘e 2, 0l &: REMduE 2 Y

thE & 72 22 olfe FHRYUM:

o 25 ZEx IOP—’FE ¢, By, S5, 22|, ¥x, B E ?l¢h &7,
E, 22 tHASE MTStAL OL2SLHE F &, o2 X 2[517] 2l

o ?lof Ho| JHESIES ngAXNE =F, R, 72 £= HY?

[ ol [Jom=

BOjgo= 29, X
REEEEED

L el Lokl
L el Lokl

[lol Lot
(o []opi2
[ ol [ot|2

[ ol [Jowi=2
Lol Lokl

FS convictions after 8/22/96
CW convictions after 1/1/98

Qualifying Drug Felon?

[] Yes [] No
Meets felony conditions of
eligibility?

[] Yes [ No

MC 2} E50f “of” E£E “OILI7E M3 (V) SHAAIL.

A, 7tF S 21M Ojetel xpHol A

— (=}
M e
Disability Prevention) Z218 & Sdll 7t% 244 22 & X&sts 7| dAE 2F Al

0|8g + AUsH L
e CHDP MH|[Ao0f 2ot XM et Y2 E JSHYLITH?..

e  CHDP &2t MHIAE Aot LI7H?
o  O|2%S 5tHL CHDP AMH|AZ Btoy J17| Q6 B &
£ EHO] T 20| RS L 7H?

CA CIS MHIZE 0|8 7ksEiLICE CHS 220 ohst §H2 Fste] 7tz Y2 0IXIX] E5LCh

e CHDP 22 MHIAE BSHILTE? e

[ ] CHDP Brochure and
Explanation Given
Date:

CHDP Referral

Social Services Referral
(MCO)

B. ™ MH| A0 ZHEE KM T FEE RTH LI TE? oo [] Referred for Immuniz.

C. ustd? MEMTsL T AES TYsls 52 =82
2e 5 AGHCH o[ E X0l 2ol SEHS FSHAUNM? LJ Pregnant LJ Parent or

D. TIBHE B8 £8E 5 UL oo Guardian of
o B, At 127Hé O[LHO ELEUTE? o

=)
499 C =& Do

of"E MIAs AR, oy, Fof, Or%(WIC:Women Infants and
Children)2 ¢Ist S 25 A ZT2I0|M M SsHs MHIAS @S

[] Breastfeeding [] Postpartum

[] WIC referral

Fuct,

E. 700} S£ 715 FHALS AUSIK U2 NS WA o2 S XS
AUSH AEGE 2R & A 3 I3 A% HHAE BSHILIN
B EE P oMol BINUNL. EE, MY 2T IF A
ChaH A= R B 5 1-800-942-10542 HatattiAl 2

L] Family Planning
Information Given

[] Referred Date:
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EoI2 O} AbEtE OlsHEiLICk 2212 Chg AFEHE OfsEHLICH:
o SEN AS HEE TESI0 2010 MZE DE HEE I8F ABEEZ da 2, AEd 4 Medi-Caloll thet Q19| XA &= 50 &S 7K
. 1= = = Al AlstS K2 o Al 7] 0 a2 74
(Social Security Administration), A2, =% %! 4% 28 FRol@, = =E MEoIH SES masiHl it I AES S8 ASUE 3
SOl XY, & WY M2 IS5 ojAE AYLCh E5 HE Ao A F, TS XA W SX A HE HES WS
ZH IS PEYT w5 QAo ¥ HY 71V JISUE hRELCL =
sig BEx
o =00| MBHe U 4 HEE EHF RE Y Jl2E, F, A% o 192 HI 22X 7HS XIIX 4%S E2, 21 $10,0002 €28 ¥
Helo| HE FE ZAE 4 QIoM, HRE ANS NBUS F2 2ol N9 BUE M7 ¥ 4 YBLIC 3 olo| B BEE FOE 4 3
H3 2X, 4E2 U Medi-Calol 34 £= S&2 4 YUt aLck

o =olo| Algl= =Qle| AtH0| E5| It EHUS

= =olo =
MEE 4 o0, BOIS X1 XY BE ZAB EHE RE TAF EE A
5

~RE AMS 2D YL HRE AMS 28 ZP: A UK A

, T LT

E0| Q0{AM BIEA| FIRE|. = F£ olul mLAo|H =45 HEsH0F B Alol= 670, &= Ha fIgk Alol= 1270, Ml B ?IEF Alol= S+
Ct. StEH, =2 d=5 2x(Refugee Cash Assistance)2l 3?0 X
AR 2 Alol= 37HE, 29 R o &fel ?E Alol= 6712 0] SEEY
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ELIGIBILITY FACTORS REVIEWED ELIGIBILITY FACTORS REVIEWED FOOD STAMP TESTS
CA | FS mc CA | Fs mMc YES | NO | NA
YES| NO | YES| NO | YES| NO YES| NO | YES| NO |YES| NO | | Categorically Eligible
Residency Property/Resources—Within Gross Income Test
L i Household Size
Deprivation limits
Age Work participation Gross Monthly In.cc.>me $
— Gross Income Eligible ‘ ‘ ‘
Immunizations FSET
Citizen/Eligibl Separate HH Income Test
ngr] igible ABAWDSs Household Size
noncitizen Gross Monthly Income $
School enroliment CFAP —
: Eligible for Separate
Pregnancy verif./ Sponsored noncitizen HH Status
WIC Referral Federal participation Aged/Disabled
SSN established (If “NO”, explain) DFA 285-C
Income— Referred for Health Care
Applicant/Recipient Options (HCO) Presentation
test(s)
SFIS
TANF Time Limits
CalWORKSs Time Limits
COMMENTS
AU Size: ‘ Non-AU Size: AU/MFBU Size: FS: HH Size:

D INELIGIBLE (REASON)

D INELIGIBLE (REASON)

[] eLiaiBLE [] piversion
[ repeTerminaTioN ] EXEMPT MAP

AUTHORIZATION DATE

[ ELiGiBLE
] RECERTIFICATION

AUTHORIZATION DATE

ELIGIBILITY CONDITIONS MET (DATE):

EFFECTIVE DATE

WORKER'S SIGNATURE

DATE

WORKER'S SIGNATURE

DATE

SUPERVISOR'S SIGNATURE (COUNTY OPTION)

DATE

SUPERVISOR'S SIGNATURE (COUNTY OPTION)

DATE
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